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1. NAME OF TYPE OR PRINT ¥ Example: If typing, lype 12FE4M5
COMMITTEE (in full) aver the lines. :
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4. TYPE OF REPORT Chooge One)
(a) Quarterly Reports:
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X April 15 Quarterty Report (Q1)
Convention {12C) Spacial (125)
July 15 Quarterly Report (32)
In the
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January 31 Year-End Report (VE) | () 30-Day POST-Election Report for the:
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